Poster discussion hub abstracts diagnosed slow progress in labour after 45 minutes of active pushing and a vacuum extraction was considered. The fetal head position was determined with transabdominal or transperineal ultrasound before vacuum extraction. They were categorised in occiput anterior (OA), occiput transverse (OT) and occiput posterior (OP). Results: 150 vacuum extractions were performed. Before vacuum extraction 108 (76%) fetuses were in an OA position, 15 (11%) were in an OT position and 19 (13%) in an OP position. In 8 cases position before vacuum was not recorded. Of the fetuses in OA position 99% were delivered by vacuum extraction in OA position and 1% rotated into OP position. 80% of the fetuses in OT position rotated into OA position and 20% into OP position. Of the fetuses in OP position 69% rotated into OA position and 31% stayed in OP position at delivery. Conclusions: The majority of fetuses in OT and OP position before vacuum extraction because of prolonged second stage of labour rotate into OA position during vacuum extraction.
Supporting information can be found in the online version of this abstract Objectives: To describe sonographically the fetal shoulder orientation immediately after head delivery and to assess its correlation with the time interval to delivery. Methods: A non-consecutive series of pregnant women with uncomplicated spontaneous delivery of the fetal head in occiput anterior position were recruited for the study purpose. Suprapubic ultrasound was performed immediately after the head delivery with the patients in lithotomic position. The probe was transversally placed on the maternal abdomen with a strict perpendicular orientation in respect of the symphisis, in order to visualise the widest diameter of the fetal anterior scapula. The scapula was considered ''horizontal'' if it was perpendicular to the ultrasound beam and oblique when directed ''upward'' or ''downward'' in respect of the left side of the patient. The interval between ultrasound and shoulder delivery was calculated in all cases. Results: In all, 35 pregnancies were assessed for the study purpose. Of these, the fetal scapula was visible in 31 (89%), whereas 4 patients (11,4 %) were excluded due to unclear scapula visualisation. In the final study group the fetal scapula orientation was upward in 20 cases (64,5%), downward in 3 cases (9,6%) and horizontal in 8 cases (25,9%). The shoulder delivery was uneventful in all cases with a mean time from ultrasound to delivery of 24, 15 ± 10,93 seconds. The time interval from ultrasound to delivery was comparable between the horizontal (23.73 ± 11.66) and the oblique scapula and in this latter group it was similar between the upward (24.89 ± 11.07) and the downward (19.5 ± 9.19) direction. Conclusions: Sonographic determination of fetal scapular orientation following head delivery is feasible. In this small series the time interval to delivery does not seem to vary in accordance with the scapular orientation.
Supporting information can be found in the online version of this abstract Objectives: To investigate the relation between neonatal head circumference (HC) and the risk of levator ani muscle (LAM) avulsion in primiparous women. Methods: This is a secondary analysis of a population belonging to a concluded case-control study which assessed the effect of fundal pressure during the second stage on the incidence of LAM avulsion evaluated by 3D/4D transperineal ultrasound at least 3 months after vaginal delivery. The previous analysis on a smaller population showed that Kristeller manoeuvre is associated with a higher risk of LAM avulsion. In the present analysis, we collected data about neonatal HC at birth to analyse its association with LAM avulsion. Results: We analysed a total population of 262 patients, 128 cases (Kristeller) and 134 controls (no Kristeller). While the incidence of LAM avulsion was confirmed to be higher in women who underwent Kristeller manoeuvre (38/134; 28.3% vs 18/112; 16.1%, p=0.005 
